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NAME OF COMMITTEE (In Full)

BLUEPAC - Blue Cross Blue Shield Association PAC

Full Name (Last, First, Middle Initial)
A. Friends of John McCain

Mailing Address

211 N. Union Street Suite 200

Transaction ID: 00308.E2523
Date of Disbursement
/ D D / Y

MM
02 22

Y

vy
2010

City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314-
Purpose of Disbursement 1000.00
DIRECT CONTRIBUTION
Candidate Name Category/
JOHN S MCCAIN Type
Office Sought: House Disbursement For: 2010 DIRECT CONTRIBUTION
X  Senate X' Primary General
President Other (specify) W
State: AZ District: 00
Full Name (Last, First, Middle Initial) Transaction ID:  00308.E2526
B.  Moderate Democratic PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 425 2nd St NE 02 26 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002-4914
Purpose of Disbursement 2000.00
DIRECT CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010 DIRECT CONTRIBUTION
Senate Primary General
President X' | Other (specify) W
State: District: ANNUAL/OTHER
Full Name (Last, First, Middle Initial) Transaction ID:  00205.E2515
C.  Tim Murphy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 12th St NW Ste 700 02 05 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005-4052
Purpose of Disbursement 1000.00
DIRECT CONTRIBUTION
Candidate Name Category/
TIM MURPHY Type
Office Sought: X  House Disbursement For: 2010 DIRECT CONTRIBUTION
Senate Primary X General
President Other (specify) W
State: PA District: 18
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